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Abstract
Objective—This paper describes the multisite, longitudinal cluster randomized controlled trial 
(RCT) design of the evaluation of the Dating Matters: Strategies to Promote Healthy Relationships 
initiative, and discusses challenges faced in conducting this evaluation.
Method—Health departments in 4 communities are partnering with middle schools in high-risk, 
urban communities to implement 2 models of teen dating violence (TDV) prevention over 4 years. 
Schools were randomized to receive either the Dating Matters comprehensive strategy or the 
“standard of care” strategy (an existing, evidence-based TDV prevention curriculum). Our design 
permits comparison of the relative effectiveness of the comprehensive and standard of care 
strategies. Multiple cohorts of students from 46 middle schools are surveyed in middle school and 
high school, and parents and educators from participating schools are also surveyed.
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Results—Challenges discussed in conducting a multisite RCT include site variability, separation 
of implementation and evaluation responsibilities, school retention, parent engagement in research 
activities, and working within the context of high-risk urban schools and communities. We discuss 
the strengths and weaknesses of our approaches to these challenges in the hopes of informing 
future research.
Conclusions—Despite multiple challenges, the design of the Dating Matters evaluation remains 
strong. We hope this paper provides researchers who are conducting complex evaluations of 
behavioral interventions with thoughtful discussion of the challenges we have faced and potential 
solutions to such challenges.
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Conducting multisite evaluations of behavioral interventions has unique challenges when 
compared with evaluations of a single intervention in a single location (Straw & Herrell, 
2002), and some of these challenges have been encountered in attempts to conduct multisite 
evaluations of behavioral interventions to prevent violence (Henry, Farrell, & Multisite 
Violence Prevention Project Team, 2004). The purpose of this paper is to describe the 
research design of the effectiveness evaluation of the Center for Disease Control and 
Prevention’s (CDC) comprehensive teen dating violence (TDV) prevention initiative, Dating 
Matters: Strategies to Promote Healthy Teen Relationships,1 and to discuss the challenges 
faced in evaluating this initiative with a multisite, randomized controlled trial (RCT).
The Dating Matters: Strategies to Promote Healthy Teen Relationships 
Initiative
Research suggests adolescents living in high-risk (defined here as above average rates of 
crime and economic disadvantage) urban communities may be at elevated risk for 
experiencing and perpetrating TDV (Black et al., 2014; Niolon et al., 2015; Reed et al., 
2014; Reed, Silverman, Raj, Decker, & Miller, 2011; Walton et al., 2009; West & Rose, 
2000). However, relatively few etiological studies on TDV and few evaluations of TDV 
prevention initiatives have been conducted within this population (Fellmeth, Heffernan, 
Nurse, Habibula, & Sethi, 2013). Further, although the number of effective TDV prevention 
programs is growing (Foshee et al., 1998; Miller et al., 2012; Wolfe et al., 2009), few target 
TDV prevention at multiple levels of the social ecology in a truly comprehensive approach. 
However, in other areas of violence prevention, comprehensive strategies have been found to 
be more effective and have greater impact than single-strategy approaches to prevention 
(David-Ferdon & Simon, 2014). To address these gaps in the prevention of TDV, in 2011 
CDC launched Dating Matters: Strategies to Promote Healthy Teen Relationships (Dating 
Matters), a comprehensive TDV prevention initiative (Tharp et al., 2011; Tharp, 2012). A 
primary objective of this initiative is to develop, implement, and evaluate the effectiveness of 
a comprehensive strategy intended to promote healthy relationship behaviors and decrease 
1Dating Matters is a registered trademark of the Centers for Disease Control and Prevention.
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TDV in high-risk urban communities. The comprehensive approach developed and 
implemented as part of Dating Matters is composed of both evidence-based and evidence-
informed strategies and targets primary prevention of TDV at the individual, family, school, 
and community level. Given that a comprehensive approach to prevention of TDV has not 
yet been attempted or tested, and that many of the components of our comprehensive 
approach are yet untested, rigorous evaluation is critical in understanding the initiative’s 
effectiveness. This paper briefly describes the outcome evaluation design of Dating Matters 
and discusses challenges and considerations for conducting a rigorous, multisite evaluation 
of a multicomponent intervention in high-risk urban communities.
Evaluation Design
The Dating Matters evaluation is a multisite, longitudinal cluster randomized controlled trial 
(RCT) comparing the Dating Matters comprehensive approach to the “standard of care” 
(hereafter referred to as “standard”) approach (see Table 1 for a brief outline of each 
condition; the comprehensive approach is described in greater detail in Tharp et al., 2011). 
The standard comparison condition was chosen over a no-treatment-control condition, 
because at the time Dating Matters was developed, two TDV prevention programs had been 
rigorously tested and established as effective, although they had not yet been tested in high-
risk urban communities (Foshee et al., 1998; Wolfe et al., 2009). Thus, this relative 
effectiveness approach compares the impact of the new comprehensive approach to an 
evidence-based program that is already available to communities and is already widely 
disseminated within the U.S, rather than comparing it with a no-treatment control group. 
Although this poses a greater challenge to the evaluation in establishing effectiveness, it is a 
reasonable approach to evaluation from a practical standpoint, given that evidence-based 
programs are already available. Safe Dates (Foshee et al., 1998) was chosen to serve as the 
standard approach (delivered to 8th graders in standard schools) and as a component of the 
comprehensive condition (it served as the 8th grade curriculum and as a foundation for 
developing the 6th and 7th grade curricula). Although effect sizes are modest, Safe Dates is 
the only evidence-based program demonstrating both short-term and long-term sustained (at 
4-year follow-up) effects on the primary and secondary prevention of perpetration and 
victimization of multiple forms of TDV among both boys and girls, and is the most widely 
implemented TDV program in the United States (Foshee et al., 2004).
The effectiveness evaluation represents a collaboration among several entities: CDC 
designed and leads the cross-site evaluation, NORC at the University of Chicago implements 
the evaluation plan, including data collection, and four local health departments implement 
the comprehensive and standard approaches. These four local health departments, herein 
referred to as the Dating Matters “sites,” are located in Alameda County, CA; Baltimore, 
MD; Broward County, FL; and Chicago, IL. With such a large collaboration it meant that the 
study procedures had to be approved by the CDC Institutional Review Board (IRB), the 
NORC at the University of Chicago IRB, six local research review boards in the four sites, 
and, because it is a federally funded data collection, the U.S. Office of Management and 
Budget (OMB).
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School assignment—Each of the four sites partnered with 10 to 12 high-risk, urban, 
neighborhood-based schools with the understanding that these schools would be assigned to 
implement one of two preventive interventions for TDV— either the Dating Matters 
comprehensive approach or the standard approach. After being assessed for comparability 
on National Center for Education Statistics demographic data, these schools (initially N = 
46) were block randomized to receive either the comprehensive or standard condition 
(Shadish, Cook, & Campbell, 2002). When important school differences were observed 
(e.g., two schools were K through 8th grade instead of 6th to 8th grade), schools were 
assigned to matched pairs and one school from each pair was randomized to one of the two 
conditions. With schools as the unit of randomization, we need to maintain 40 schools in the 
trial to maintain adequate power.
Longitudinal aspect of the design—The four sites are implementing in middle schools 
for four years (fall 2012 through spring 2016), and five cohorts of students are being 
followed from middle school into high school (through 2018). We recruited the 8th, 7th, and 
6th graders from the first implementation year (Cohorts 1, 2, and 3, respectively) and are 
recruiting the 6th grade classes from the following two years of implementation (Cohorts 4 
and 5, respectively; see Figure 1).
Sample recruitment and measurement—Outcome data are collected from three sets 
of respondents: middle school students (followed into high school), parents of those 
students, and middle school educators. Middle school students are approached for study 
participation through active parental consent forms distributed at school. In schools with 
four classrooms per grade or less, all students within the 6th, 7th, and 8th grades are 
recruited. Broward County schools are exceptionally large, so students are recruited from 
four randomly selected classrooms per grade per school. Students are surveyed twice per 
year (fall and spring) while in middle school, and once per year (spring) after matriculating 
to high school. In middle school, pencil and paper surveys are administered in classroom 
settings during the school day. In high school, the survey modalities are expanded to include 
in-school paper and pencil, online completion, and phone and in-person interviews.
Although we initially intended to survey parents for four years, we discontinued the parent 
survey in 2014 because of low participation rates (described below). The initial design 
involved recruiting three groups of parents (one parent per student): a random sample of 
parents (17%) of student survey participants in the comprehensive schools, a random sample 
of parents (17%) of student survey participants from the standard schools, and all parent 
program participants. Both mailed paper and pencil and online survey modalities were 
utilized, and a $2 incentive was provided in the first mailing. In the second year of 
implementation, a $25 incentive for a completed survey was offered. Parents were to be 
tracked longitudinally and surveyed twice per year.
All educators, defined as teachers, administrators, and other school staff, in all participating 
schools were encouraged to participate in an anonymous survey once per year. Surveys 
asked educators about topics such as school climate, awareness of dating violence, and other 
challenges within schools. Both online and paper and pencil modalities were offered.
Niolon et al. Page 4
Psychol Violence. Author manuscript; available in PMC 2018 March 29.
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
Description and Discussion of Challenges Faced
According to the multisite evaluation framework proposed by Straw and Herrell (2002), the 
classification of the evaluation design for the Dating Matters initiative would likely fall 
somewhere between a multicenter clinical trial and a multisite evaluation. According to this 
framework, a multicenter clinical trial is the “gold standard” (p. 11) of evaluations involving 
multiple sites, and is defined within this framework as referring to “rigorous Phase III 
clinical trials involving more than one site that intend to employ identical interventions and 
evaluation procedures” (p. 10). The purpose of multicenter clinical trials, according to Straw 
and Herrell (2002), is to increase sample size, improve representativeness, and ensure that 
the intervention is efficacious in more than one setting or context. Although the Dating 
Matters evaluation is a multicity randomized trial that serves these purposes and at least 
intended to employ identical evaluation procedures and identical interventions, it falls short 
of the level of rigor identified within this framework for multicenter clinical trials due to the 
challenges we have faced along the way, resulting in less than identical evaluation 
procedures and implementation of the intervention over the course of the study. However, 
the authors of this framework state, “Our belief is that multiple site evaluations that depart 
from the multi-center clinical trial ideal are not necessarily weaker or less appropriate 
studies” (p. 11) and go on to point out that the parameters of a multicenter clinical trial are 
rarely possible in community settings. Therefore, we felt it might be informative for the 
field, both within the topic area of TDV prevention research and outside of it, to describe 
some of the challenges we have faced in implementing and evaluating Dating Matters in four 
distinct communities and how we have attempted to address these challenges in our efforts 
to conduct a multisite, cluster RCT of Dating Matters.
Site variability—A great deal of variation exists among sites with regard to infrastructure 
of the Dating Matters team at the site, school size, consent procedures, school/site 
differences related to research requirements, and community context, all of which affected 
consistency of both implementation of the comprehensive and standard approaches and of 
the evaluation. As mentioned previously, the implementation of the initiative was the 
responsibility of the four funded local health departments. Although CDC provided sites 
with the curricula, materials, training, and technical assistance for implementation of both 
the comprehensive and standard approaches, there was natural variation across sites in 
implementation of the initiative. For example, one site had teachers deliver the interventions, 
while another sites used subcontractors to deliver the intervention within schools, while the 
other sites used a combination of teachers, volunteers, and health department staff. Other 
examples of variations include the timing of the launch of particular comprehensive 
components and the standard approach across the school year. The nature of our 
collaboration with the health department sites, schools, and communities has dictated that 
we have not been able to maintain the level of control over the consistency of 
implementation as a multicenter clinical trial might require; however, we believe that such 
variations are not only to be expected within community settings, but they reflect the reality 
of how the Dating Matters comprehensive approach might be implemented in the future if 
dissemination seems warranted. We believe that allowing this variation likely led to greater 
‘buy in’ and adherence to the main elements intervention than if we attempted to impose 
absolute standardization. We have maintained careful records of all variations in 
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implementation in order to account for them as much as possible in our analyses. Multilevel 
analytic models will account for the nested nature of the data (e.g., students within schools, 
schools within sites) and will incorporate process data about site-level variations in fidelity, 
dosage, and other implementation factors.
In addition to variability in implementation, we have also experienced site variation in 
evaluation procedures. For example, in one site we struggled with active parental consent 
form return to such an extent that we pursued and obtained IRB approval to implement a 
passive parental consent procedure starting in the second year of the evaluation, but we 
maintain active parental consent procedures in the other sites. With passive parental consent, 
parents of potential participants are sent a passive parental consent form that they are to sign 
and return only if they do not want their child to participate; parents who do not return a 
form are assumed to be providing passive parental consent for their child’s participation. 
This obviously introduces a potentially significant variation between this site and the other 
three in terms of recruitment and representativeness of the sample, but it was a necessary 
variation given that the extremely low active parental consent rate in that site. As another 
example, the majority of the local IRBs approved longitudinal participation in the evaluation 
with initial active parental consent; however, one site’s research review board typically 
requires active parental consent each school year for continued participation in a 
longitudinal study. In this case, we reached a compromise with this review board such that 
initial active parental consent would cover up to three years of middle school data collection 
if annual “opt-out” letters (e.g., parents signed and returned a form if they no longer wished 
their child to participate) were sent to parents. The opt-out letter was not required in the 
three other sites, creating a source of cross-site variability. As with variations related to 
implementation, variations in evaluation procedures are carefully documented when they 
cannot be avoided so they can be accounted for in analyses. Multilevel models will include 
variations in consent procedures (active versus passive) and any other evaluation-related 
variations that arise as site-level variables.
Separation of implementation and evaluation responsibilities—Because Dating 
Matters requires close collaboration among CDC, NORC evaluators, health departments, 
and schools, and because the sites and schools are tasked with the responsibility for 
implementation while CDC and NORC are tasked with the responsibility for the cross-site 
evaluation, some challenges have arisen due to competing responsibilities, and compromises 
have had to be reached. Although we had originally intended to pursue a passive parental 
consent procedure in all sites, and this was approved by our central IRBs, the sites made it 
clear that their research review boards would require active parental consent for student 
survey participation. This shift in the plan for consent procedures required substantial 
support from the health departments as the primary school partners. Health department and 
school staff spent a great deal of time and energy working on the evaluation-related 
responsibility of obtaining consent, which necessarily took time away from other 
implementation responsibilities. When response rates remained low despite substantial 
efforts, our projected 80% consent return rate had to be revised to 60%. Waiting to obtain the 
minimum consent return rate delayed baseline data collection, which then decreased time 
left in the school year for program implementation. In some schools that did not reach 60% 
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by mid-year (range of 36% to 58% returned), we eventually had to waive this minimum 
requirement of 60% of forms returned and proceed with collecting baseline data so that 
implementation would not be further delayed. We asked that these schools continue 
collecting consent forms to achieve a 60% return rate by the end-of-school-year follow-up, 
but schools were not always successful in meeting this threshold, meaning we had smaller 
percentages of students in our sample than originally intended from these schools.
Over time, we have faced decisions affecting both the evaluation design and implementation; 
our solutions have been reached through compromise in the context of collaborative 
relationships between the sites, the schools, CDC, and CDC’s contractors, and we have done 
our best to keep accurate records of all instances in which such compromises were made. It 
is possible that some of the challenges of competing responsibilities could possibly have 
been avoided if the same party had been responsible for all implementation and evaluation 
activities; many successful RCTs of preventive interventions have been conducted by a 
research team who was responsible for all aspects of the intervention study, including 
intervention design, implementation, and evaluation (Foshee et al., 2005; Taylor, Stein, 
Mumford, & Woods, 2013; Wolfe et al., 2009). Nonetheless, despite the challenges faced 
here, there are distinct advantages to having separate entities responsible for implementation 
and evaluation; the implementation in such trials may be closer to how implementation 
would occur in real-world settings than is the case when the researchers are the 
implementers and are concerned with aspects of implementation critical to “clean” and 
rigorous evaluation, such as fidelity and consistency across sites. Therefore, independent 
evaluation is considered by some to be more objective and is often a criteria for inclusion in 
the highest levels of registries of effective programs, such as the Blueprints for Healthy 
Youth Development registry (Blueprints for Healthy Youth Development, 2014; Mihalic & 
Elliott, 2015). Those attempting this model of evaluation, however, must be aware that 
evaluation and implementation activities are closely linked and require a high degree of 
collaboration and sometimes compromise among the parties responsible for them.
School retention—One of the most significant challenges is retaining schools in 
implementation and evaluation activities. In many cases, when schools seemed to be 
contemplating withdrawing from the initiative, we have accommodated school needs (e.g., 
allowing schools to compress the suggested implementation schedule and implement 
sessions more frequently) and successfully retained schools. However, in cases where school 
loss could not be prevented, replacing schools has been our best alternative. In the first two 
years of implementation, 14 of the original 46 schools dropped out and were replaced with 
demographically similar schools that were subsequently randomized to condition. Of those 
that dropped out, two schools closed, and two schools indicated they withdrew because of 
concerns about curriculum content or fidelity guidelines (e.g., not being able to omit 
multiple curriculum sessions). In most cases, however, a definitive reason for dropping out 
was not provided, but competing demands and capacity to implement the curricula or to 
participate in the evaluation seemed to present significant challenges for many schools. Thus 
far, eight comprehensive and six standard schools have dropped out; we continue to monitor 
this closely, as a substantial imbalance would create a threat to internal validity (Campbell, 
1969; Shadish et al., 2002).
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School replacement is methodologically more advantageous than losing schools without 
replacing them, as it is critical to maintain power to detect statistically significant effects. 
However, this solution is not without limitations. Although the evaluation team thoroughly 
examined proposed replacement schools’ available demographic information to ensure 
similarity to schools in the original randomization blocks, it is possible that unmeasurable 
differences existed between replacement and original schools (e.g., perhaps the first schools 
that the health department proposed were the most in need or the most willing to 
participate), and therefore randomly assigning replacement schools in subsequent 
randomization blocks may introduce a source of bias to the study (Hart & Fellabaum, 2008). 
However, our experience with the replacement schools was that their participation and 
context mirrored that of the original schools. Further, replacing schools later in the trial 
means the newly added schools have fewer than the anticipated four years of program 
exposure. Time of entry into the trial and length of implementation will be examined as 
additional covariates in multilevel analytic models to examine their potential influence on 
study results.
Parent engagement in consent and survey completion—Parent engagement in 
Dating Matters has been a significant challenge. Engaging parents is typically a difficult task 
for interventionists and researchers (Campbell, 1969; Foshee et al., 2005; Spoth & 
Redmond, 1992), but this process has been particularly difficult in Dating Matters schools 
and communities. Two aspects of parent engagement that particularly affected the evaluation 
design are (a) the return of active parental consent forms for student participation in the 
survey, and (b) parent participation in the parent survey. Although the CDC IRB originally 
approved a passive parental consent procedure for student surveys, local approvals in the 
four sites required active parental consent. We requested that consent forms be returned 
regardless of whether parents provided or refused consent for their child’s participation. 
Health department, school, and NORC staff tried multiple methods to encourage consent 
form return (e.g., reminder calls to parents, engaging influential school staff in the process). 
Nonetheless, in one site, health department staff reported that schools found it almost 
impossible to get parents to sign and return free- or reduced-priced lunch forms, much less 
consent forms for participation in research. First-year return rates in that site were so low 
that we were able to obtain local IRB approval to engage in a passive parental consent 
procedure in subsequent years (contributing to site variation in consent procedures, 
discussed previously). We did not have OMB approval for middle school consent form 
incentives, but it is possible that offering a nominal incentive for the return of parental 
consent forms may have encouraged signature and return. The OMB Paperwork Reduction 
Action (PRA) approval process and some IRBs are hesitant about approving incentives for 
consent form return that might unduly coerce people into participating (or consenting for 
their child to participate). Other research teams might be able to obtain necessary approvals 
for incentives by using consent forms that both give and decline consent for participation, 
and then arguing that providing incentives for the return of signed consent forms would 
avoid the ethical pitfalls of coercion, as the incentive would be awarded for the return of 
forms regardless of whether consent was provided.
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Participation in the parent survey has also been a significant challenge. Parents were mailed 
surveys and had the option of completing a hard-copy survey and mailing it back in an 
addressed, stamped envelope or completing the survey online. Parents were sent multiple 
mailings, the first including a $2 bill with no obligation. No increase in participation was 
observed even after we received permission to offer parents a $25 gift card if they completed 
the survey. Although mail surveys are less effective than many other recruitment methods 
(Dillman et al., 2009), available resources prohibited using more intensive methods. The 
lack of participation by parents is a true loss for our evaluation; parents represent a critical 
group of potential respondents for understanding both the potential impact of the parent 
program and for reporting on child behavior and elements of broader levels of the social 
ecology (e.g., neighborhood characteristics). Parents living in high-risk urban communities 
may have less time and less access to resources (such as computers and Internet service to 
complete online surveys) to participate in research than parents living in higher-resourced 
communities. Additionally, parents may have mistrusted the legitimacy of mailed 
solicitations for research participation. Efforts to engage parents in high-risk communities 
likely need to work to remove potential barriers to participation (e.g., engaging familiar 
community members to help with survey recruitment, providing incentives large enough to 
compensate for time spent participating, conducting in home visits with laptops or tablets for 
online participation) while building trust and relationships with parents, emphasizing the 
importance of their participation in the context of what is beneficial for their children.
School context and educator engagement—Working in under-resourced schools (vs. 
higher-resourced schools) has been a challenge. Evaluation efforts, at times, have been 
impacted by chaotic school environments; for example, data collections been cancelled or 
delayed because of communication challenges within the schools and between schools and 
the evaluation team (e.g., school staff responsible for gathering students were not informed 
by their school of the date and time of data collection; data collection team arrived at the 
school to learn that half of the students were on a field trip). Schools that are already 
overburdened with academic requirements or in fear of being closed or placed on probation 
often could not allocate full class periods for data collection, resulting in truncated time for 
administering surveys and missing data. In some areas, prioritization of addressing other risk 
behaviors or problems (e.g., peer violence, substance use) may have precluded investing 
time and effort into TDV prevention programs. As a result, educators at these schools have 
many competing responsibilities, which presented a barrier to educator participation in both 
the educator training and in the surveys.
Generally, challenges have been addressed by being flexible with the schools when possible 
and being vigilant about maintaining consistent communication with a reliable point of 
contact (POC) at the schools and at the health department. For instance, evaluation field staff 
have been accommodating to schools about arranging student survey data collection at times 
that are convenient for the schools, even when school requests are at odds with NORC’s 
more typical approach for optimal survey administration (e.g., when schools request that all 
students be surveyed at once in a cafeteria or gym instead of in smaller, less disruptive 
classroom settings). NORC field staff work closely with the school and health department 
POCs to work out the best scenario for all parties and to prevent confusion at the school. 
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Having school POCs who are advocates for Dating Matters has been critical to establishing 
and maintaining school engagement and has improved our ability to maintain good 
communication and arrive at mutually beneficial solutions to challenges. Because of their 
relationships with the schools and school staff, our health department grantees were the main 
points of contact encouraging all educators to participate in the survey and encouraging staff 
at the comprehensive schools to take the Dating Matters educator training. It was 
challenging in all sites to get educators to participate in the training and the surveys because 
of competing priorities and already overburdened workloads. However, the infrastructure of 
the Dating Matters team in one site helped that site overcome this challenge. The health 
department at this site had subcontracted, as part of their Dating Matters funding, with the 
school district staff person in charge of prevention education in their site. This staff person 
was therefore able to incorporate both the survey participation and the educator training into 
already existing staff development trainings, such as the back to school trainings the 
educators attended before the start of each school year, and this prevented the training and 
survey from being seen as additional work by the educators. Having a Dating Matters staff 
person within the school district, who was able to incorporate Dating Matters participation 
into the educator’s existing job responsibilities, greatly facilitated ensuring educator 
engagement in Dating Matters activities; this site consequently had the highest rates of 
participation in both the training and the surveys.
Although challenging, it is critical to continue to evaluate school-based interventions in the 
context in which they are implemented, including low-resourced and high-risk schools. 
Program effectiveness may be partially dependent on implementation context and may be 
influenced by factors such as socioeconomic and environmental conditions, organizational 
readiness, policy context, and features of the target population (Sable, Danis, Mauzy, & 
Gallagher, 2006). Dating Matters specifically targets students in high-risk urban schools, but 
conducting research within these schools has presented challenges for both intervention 
implementation and evaluation.
In sum, Dating Matters has faced numerous challenges specific to conducting a multisite, 
longitudinal cluster RCT in high-risk urban settings. Many issues are common in any 
rigorous evaluation of an intervention being implemented in schools and communities, 
including challenges maintaining a longitudinal sample and variations in community 
contexts and implementation. Despite the challenges that are generalizable to conducting 
rigorous evaluations in community and school settings and the challenges that are specific to 
Dating Matters (e.g., high-risk neighborhoods and schools, separation of implementation 
and evaluation activities), the original evaluation design of Dating Matters has not been 
compromised. We currently have 45 randomized schools in the study, and we maintain a 
growing sample of more than 3,000 students from these schools. The health departments, 
schools, CDC, and its contractors have worked collaboratively to achieve implementation 
with fidelity, to ensure careful adherence to randomization of schools to condition, and to 
guard against contamination. We are following students into high school to ensure sufficient 
time for intimate dating relationships to develop and to see the developmental effects of the 
interventions. Although the menu of evidence-based dating violence programs is growing, 
effect sizes remain small to modest, raising questions about the potential for a 
comprehensive approach to have broader public health impact than current standard practice. 
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The Dating Matters evaluation addresses this gap by conducting the first multicity, cluster 
RCT of a multicomponent intervention for TDV that compares the added value of 
implementing a multicomponent, comprehensive approach to an evidence-based program in 
a single grade. Understanding the challenges faced while conducting the evaluation may 
inform future rigorous evaluations of other interventions in similar settings.
Acknowledgments
The authors acknowledge the participation of students and schools in the Dating Matters Initiative. We also 
acknowledge the contribution of each funded public health department; specifically the Alameda County Public 
Health Department (CE002052), Baltimore City Health Department (CE002050), Broward County Health 
Department (CE002048), and Chicago Department of Public Health (CE002054). Lastly, we acknowledge our 
contractors who manage program implementation and data collection efforts; NORC at the University of Chicago 
(Co. #: 200-2011-40998), Research Triangle Institute (Co. #: 200-2012-51959), and Ogilvy Public Relations (Co. #: 
200-2007-20014/0015). All authors certify that the above mentioned manuscript represents valid work and has not 
been submitted for publication elsewhere. The findings and conclusions in this report are those of the authors and 
do not necessarily represent the official position of the Centers for Disease Control and Prevention.
References
Black, BM., Chido, LM., Preble, KM., Weisz, AN., Yoon, JS., Delaney-Black, V., … Lewandowski, L. 
Violence exposure and teen dating violence among African American youth. Journal of 
Interpersonal Violence. 2014. Advance online publication. http://dx.doi.org/
10.1177/0886260514552271
Blueprints for Healthy Youth Development. Boulder, CO: University of Colorado, Boulder, Institute 
for Behavioral Science, Center for the Study and Prevention of Violence; 2014. Blueprints for 
healthy youth development. Retrieved September 15, 2015, from http://
www.blueprintsprograms.com/resources/Blueprints_Standards_full.pdf
Campbell DT. Reforms as experiments. American Psychologist. 1969; 24:409–429. http://dx.doi.org/
10.1037/h0027982. 
David-Ferdon, C., Simon, TR. Preventing youth violence: Opportunities for action. Atlanta, GA: 
National Center for Injury Prevention and Control, Centers for Disease Control and Prevention; 
2014. Retrieved from http://www.cdc.gov/violenceprevention/youthviolence/pdf/opportunities-for-
action.pdf
Dillman DA, Phelps G, Tortora R, Swift K, Kohrell J, Berck J, … Messer BL. Response rate and 
measurement differences in mixed-mode surveys using mail, telephone, interactive voice response 
(IVR) and the Internet. Social Science Research. 2009; 38:1–18. http://dx.doi.org/10.1016/
j.ssresearch.2008.03.007. 
Fellmeth GL, Heffernan C, Nurse J, Habibula S, Sethi D. Educational and skills-based interventions 
for preventing relationship and dating violence in adolescents and young adults. The Cochrane 
Database of Systematic Reviews. 2013; 6:CD004534.
Foshee VA, Bauman KE, Arriaga XB, Helms RW, Koch GG, Linder GF. An evaluation of Safe Dates, 
an adolescent dating violence prevention program. American Journal of Public Health. 1998; 88:45–
50. http://dx.doi.org/10.2105/AJPH.88.1.45. [PubMed: 9584032] 
Foshee VA, Bauman KE, Ennett ST, Linder GF, Benefield T, Suchindran C. Assessing the long-term 
effects of the Safe Dates program and a booster in preventing and reducing adolescent dating 
violence victimization and perpetration. American Journal of Public Health. 2004; 94:619–624. 
http://dx.doi.org/10.2105/AJPH.94.4.619. [PubMed: 15054015] 
Foshee VA, Bauman KE, Ennett ST, Suchindran C, Benefield T, Linder GF. Assessing the effects of 
the dating violence prevention program “safe dates” using random coefficient regression modeling. 
Prevention Science. 2005; 6:245–258. http://dx.doi.org/10.1007/s11121-005-0007-0. [PubMed: 
16047088] 
Hart J, Fellabaum J. Analyzing campus climate studies: Seeking to define and understand. Journal of 
Diversity in Higher Education. 2008; 1:222–234. http://dx.doi.org/10.1037/a0013627. 
Niolon et al. Page 11
Psychol Violence. Author manuscript; available in PMC 2018 March 29.
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
Henry DB, Farrell AD. the Multisite Violence Prevention Project. The study designed by a committee: 
Design of the Multisite Violence Prevention Project. American Journal of Preventive Medicine. 
2004; 26:12–19. http://dx.doi.org/10.1016/j.amepre.2003.09.027. [PubMed: 14732183] 
Mihalic SF, Elliott DS. Evidence-based programs registry: Blueprints for Healthy Youth Development. 
Evaluation and Program Planning. 2015; 48:124–131. http://dx.doi.org/10.1016/j.evalprogplan.
2014.08.004. [PubMed: 25193177] 
Miller E, Tancredi DJ, McCauley HL, Decker MR, Virata MCD, Anderson HA, … Silverman JG. 
“Coaching Boys into Men”: A cluster-randomized controlled trial of a dating violence prevention 
program. Journal of Adolescent Health. 2012; 51:431–438. http://dx.doi.org/10.1016/j.jadohealth.
2012.01.018. [PubMed: 23084163] 
Niolon P, Vivolo-Kantor AM, Latzman N, Valle LA, Kuoh H, Burton T, … Tharp A. Prevalence of 
teen dating violence and co-occurring risk factors among middle school youth in high risk urban 
communities. Journal of Adolescent Health. 2015; 56:S5–S13. http://dx.doi.org/10.1016/
j.jadohealth.2014.07.019. 
Reed E, Lawrence DA, Santana MC, Welles CSL, Horsburgh CR, Silverman JG, … Raj A. Adolescent 
experiences of violence and relation to violence perpetration beyond young adulthood among an 
urban sample of Black and African American males. Journal of Urban Health. 2014; 91:96–106. 
http://dx.doi.org/10.1007/s11524-013-9805-z. [PubMed: 23657905] 
Reed E, Silverman JG, Raj A, Decker MR, Miller E. Male perpetration of teen dating violence: 
Associations with neighborhood violence involvement, gender attitudes, and perceived peer and 
neighborhood norms. Journal of Urban Health. 2011; 88:226–239. http://dx.doi.org/10.1007/
s11524-011-9545-x. [PubMed: 21311987] 
Sable MR, Danis F, Mauzy DL, Gallagher SK. Barriers to reporting sexual assault for women and 
men: Perspectives of college students. Journal of American College Health. 2006; 55:157–162. 
http://dx.doi.org/10.3200/JACH.55.3.157-162. [PubMed: 17175901] 
Shadish, WR., Cook, TD., Campbell, DT. Experimental and quasi-experimental designs for 
generalized causal inference. New York, NY: Houghton Mifflin Company; 2002. 
Spoth R, Redmond C. Study of participation barriers in family-focused prevention: Research issues 
and preliminary results. International Quarterly of Community Health Education. 1992; 13:365–
388. http://dx.doi.org/10.2190/69LM-59KD-K9CE-8Y8B. [PubMed: 20840994] 
Straw RB, Herrell JM. A framework for understanding and improving multisite evaluations. New 
Directions for Evaluation. 2002; 2002:5–16. http://dx.doi.org/10.1002/ev.47. 
Taylor BG, Stein ND, Mumford EA, Woods D. Shifting boundaries: An experimental evaluation of a 
dating violence prevention program in middle schools. Prevention Science. 2013; 14:64–76. http://
dx.doi.org/10.1007/s11121-012-0293-2. [PubMed: 23076726] 
Tharp AT. Dating matters: The next generation of teen dating violence prevention. Prevention Science. 
2012; 13:398–401. http://dx.doi.org/10.1007/s11121-012-0307-0. [PubMed: 22644504] 
Tharp AT, Burton T, Freire K, Hall DM, Harrier S, Latzman NE, … Vagi KJ. Dating Matters: 
Strategies to promote healthy teen relationships. Journal of Women’s Health. 2011; 20:1761–1765. 
http://dx.doi.org/10.1089/jwh.2011.3177. 
Walton MA, Cunningham RM, Goldstein AL, Chermack ST, Zimmerman MA, Bingham CR, … Blow 
FC. Rates and correlates of violent behaviors among adolescents treated in an urban emergency 
department. Journal of Adolescent Health. 2009; 45:77–83. http://dx.doi.org/10.1016/j.jadohealth.
2008.12.005. [PubMed: 19541253] 
West CM, Rose S. Dating aggression among low income African American youth an examination of 
gender differences and antagonistic beliefs. Violence Against Women. 2000; 6:470–494. http://
dx.doi.org/10.1177/10778010022181985. 
Wolfe DA, Crooks C, Jaffe P, Chiodo D, Hughes R, Ellis W, … Donner A. A school-based program to 
prevent adolescent dating violence: A cluster randomized trial. Archives of Pediatrics & 
Adolescent Medicine. 2009; 163:692–699. http://dx.doi.org/10.1001/archpediatrics.2009.69. 
[PubMed: 19652099] 
Niolon et al. Page 12
Psychol Violence. Author manuscript; available in PMC 2018 March 29.
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
Figure 1. 
A graphical depiction of the Dating Matters cohorts, by grade and school year. Cohort 1 is 
blue; Cohort 2 is red; Cohort 3 is purple; Cohort 4 is green; Cohort 5 is yellow. See the 
online article for the color version of this figure.
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